MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________-____318nmnry Registration Distrier No. ___1 0"0.“3.__&91:"" s No. --71.%.

=—62-02866<
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1. PLACE Ohlt-Il'P Jut31 1967 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
a. COUNTY a. STATE Missouri b. COUNTY st. Louis admission)
b. CC')TRV ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI'I;( Inside Limits
owv  St.Louls - TOWN Chesterfield Yes O No (O
<. ;lgslp“ﬂEogF (1f NOT in hospital, give location) Inside Limity d. ASIEEEEEES (Hf eutside, give location) Reside on Farm
INSTITUTION 8%, Lukes Hospltal Yes 0K No O Rt #2 Box 175 Yer O No [
3. ("?yAv::Eo?:ri?:)CEASED First Middle Last 4. DOA":I'E Month Yeor
SAMUEL MORRIS GEISINGER DEATH July 21 1962
5. SEX 6. COLOR OR RACE 7. Married 38 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male W %e Widowed [ Diverced [ 11/20/1%8 53 Months | Days Hour:T Min.

T0a. USUAL OCCUPATLON {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and stata or country)

d;ﬁ'aww&working fife, even if retired) Howell High schoo St- Louis, MO

12, CITIZEN OF WHAY COUNTRY

UUSQA.‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Samuel L, Geisinger Mae L, Newnan Nesta XK. Qeisinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 164 | AL SEC TY NO. 17. INFORMANT Address

{Yes, no, %nlmown) l(lf yes, give war or dates of service)

Mrs. Nesta Qeisinger Box 175 Rt #2

18. CAUSE OF DEATH (Enter anly one cause per line for
PART I. DEATH WAS CAUSED BY:

Chesterfield, Nd\TcRVAL BETWEEN

NOT WHILE AT WORK [

—
IMMEDIATE CAUSE (a) C)a,rn eén. ” M'L M & Faws Wipy Vi
Conditions, if any, DUE TQ (b) -
which gave rite 10
sbove cauvia (a),
stating the under- 3 A
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes ] [J No | [0 Unknown
E 19. WAS AUTO) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 a O
o YES NGO [T
-
T1720c.TIME OF  Hour  Menth, Day, Year
a INJURY am., -
] pm., o~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factary, street, office bidg., etc.}

Death occurred  at. 8

i 2
21. | attended the deceased from. /? S 7 to d"‘“““j—— and lost uwmaﬁve on#/ /‘ A

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

282, ISIGNATYRE . {Degree or title) 22b. ADDRESS
_O csz LS & dv MMMw &/l d

22¢. DATE SIGNED

1/ >3/

23c. NAME OF CEMETERY OR CREMATORY

23a. BYRIAL, CREMATION, | 23b. DATE
MOVAL (Specify) ]

. LOCATION (City, town, or county)

emov 7/23 62

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Lupton Chapel Inc 7233 Delmar Blvd JUl 29 1962

{State)
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
.'o
or by Student Embalmer No.
" working under my personal supervision.
Student Signed M WM
Signature of Student Embalmer
. .o . : . - . - Licensed Embalmer No dﬁ? 6 s
' LN
’ P.O. J"\dt:!ress-/<éé:‘é"‘-)s < M
o T Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
R IR -} . «f-embalmed by a STUDENT, he also shall sign, in, his OWN handwrmng c - s
If this body is not embalmed, fact should be 50 sfafed above ) :




